
FORM I'IR-AR
?ffid-Itt87>

STATE OF UTAH
DEPARTMENT OF NATURAL RESOTJRCES
DIVISION OF OIL, GAS AND MINING

355 Hest North Temple
3 Trtad Center, Sulte 350

Salt Lake Ctty, Utah 84180-1203
Tel ephone: (801 ) 538-5340

ANNUAL REPORT OF MINING OPEMTIONS

The Informatlonal requlrements of thls form are based on provlsions of the
l'llned Land Reclamatlon Act, Tltle 40-8, Utah Code Annotated tbS3, as amended,
and the General Rules as promulgated under the Utah l.llnerals negutatory
Program- An operator conductlng mlnlng operatlons under a Nottie or Iitenilon
must flle an annual operatlons and progress report (FORM MR-AR) rtth the
Dl vl s lon.

I. GENERAL INFORMATIOI{

l. Report Tlme Perlod: From (mo. lyr.)
2. D0GM Flle Number (orlglnal noilce):

3. l'line Name: B1ack Mine

T/87 To (mo. lyr.) I/BB

5.

5.

act / 049 /003

4. illneral (s) Mlned: clay

Name of 0perator or Company: fnterstate Brick Companv

Permanent Address: 9780 South 52OO West

West Jordan, Utah
B40BB

7. Oompany Representatlve (or deslgnated operator) :

Name:

Tl tl e:

Address:

Phone:

Lance Jackson
Superi4tq4dent Raw Materials
9780 South 5200 l{est
801- 56L-r41r

l:l Please check tf any of
prevlous year.

II. I.IINIi{G AND RECLAMATION

l. Has the mlne actlve durlng

2. If acttve, how much ore or

1052!/

the above Informatlon has changed slnce

the past year? Yes l:l
mi nera'l was mi ned? 'd

RECEI6

MA)' I 9 B8g

Ito lxl



iir:r':sed li/i,'i)

Briefly describe any new
occurred duri ng the past
type of wo.rk performed,
affected.

,. NONE

PAGE 2

or additional surface disturbances that
year. This description should lnclude the

volume of material moved, and the acreage

4. Brtefly descrlbe the reclamatlon work performed durlng the past
year. This descrlptlon should Include acreage reclalmed, methods
employed, and an evaluation of the results.

None performed.

l.lhat was the total unreclaimed acreage at years end? 4.5 acres o,14'

Brlefly summarlze minlng and reclamation planned for the upcoming year.
None n1 annoj

III. ADDITIONAL INFORMATION

l. An updated surface facllltles map should be attached lf there have
been slgniflcant changes since the previous map ras submitted.

Z. Any nnnltorlng results or other reports that are requlred under the
terms of the approved notlce of Intentlon should also be attached.

IV. SIGNATURE REQUIREMENT

I hereby certify that the foregolng is true and correct.

5.

5.

Slgnature of Operator:

Name (Typed or Prlnt):

Tltle of Operator:

Date:

Superi ntenCent Rarv l,fater-i alg

May 2, 19BB
:

I
I

Lance Jackson

I 052V


